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AFFIDAVIT & CERTIFICATE OF DEATH

Affidavit to prove death of joint tenant with right of
survivorship and to establish title in surviving joint tenant.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, a notary public in
and for this jurisdiction, Peggy K. Butler, who, having been

duly sworn, states as follows:

1. I am Peggy K. Butler, one of the grantees 1in a
Warranty Deed dated April 28, 1995, executed by James T. Brooks
and recorded on May 2, 1995 in BRook 284, Page 718 records of
Warranty Deeds in the Chancery Clerk's Office of Desoto County,
Mississippi.

2. The Warranty Deed conveyed real preperty to me and to
my now deceased husband, Donald A. Butler, as joint tenants with
right of survivorship and not as tenants in common.

3. The property conveyed by the Warranty Deed i=s
described as follows:

Lot 486, Section "B", Southaven Subdivision, in Section 23,
Township 1 South, Range 8 West, as per plat recorded in
Plat Book 2, Pages 14-16, in the office of the Chancery
Clerk of Desoto County, Mississippi.

4, My now deceased husband, Donald A. Butler, joint
tenant with me in the ownership of the real preperty described
above, died on October 26, 2005, leaving title to said property
vested in me alone.

A certified copy of his death certificate is enclosed as
Exhibit "A" to this affidavit.
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Sworn to and subscribed before me this the M2m day of

....................... , 2006,
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My commission expires: MY COMMISSION EXPIRES SEPT 2

2000
BONDED THRU STEGALL NOTARY SERVICE

Address of Affiant:
Peggy K. Butler

8687 Yorktown Drive
Southaven, MS 38671

Home Tel: 662-393-6532
Office Tel: n/a

Prepared by, and return to after recording:

Goeldner & Walsh Professicnal Association
Attorneys at Law

P.O. Box 1468
Southaven, MS 38671-1468
Tel. (662) 342~7700



PE/PRINT
IN
SMANENT
ACK INK
FOR
RUCTIONS
HANDBOOK

For use by physician or Instintion

INFORMANT

HSPOSIMION

REGISTRAR

CERTIFIER

‘STRUCTIONS
QTHER §IbE

CAUSE OF

DEATH

58 (REV. 6/9g)

CENSUS TRACT

CIAN OR MEDICAL
NER EXFCUTING

TENNESSEE DEPARTMENT OF HEALTH

BK 933 P6 598

CERTIFICATE OF DEATH NUMBER
o, Last) 7 SEX 3. DATE OF DEATH [Wonth, Day, Yomr)
Donald Allen Butler Male October 26, 2005
SI‘HTQEAEYU(?:“: . ugNQDEH 1 YEA:A\'S &MU:SDEH1 DAI.‘:!N. 6. DATE OF BIRTH (Wonth, Day, Yaarj 7. BIRTHPLACE {Ciy and State or Foreign Courtry)
000633 | 59 May 9, 1946 Oakley, Idahg
Yo 2] ] No 1| _Iinpatient 2[ ] Ervoutpatient 3| | poa LK Mursing Home 5[ ] Residence 5[ ] othe. (specity
8b. FACILITY NAME (I not insttution, ghve street and number) 9c. CITY, TOWN, DR LOCATION OF DEATH 8d. COUNTY OF DEATH

S

Gate Rehabilitation and Healthcare Center

Shelb

10, MARITAL STATUS Married, 11, SURVIVING USE 23 O : .
Nevar Married, Widowed (¥ wite, give mpa?dsn name) ! DEHE:BE EdN I;S Mgiud"o‘-rg durh i’ ;'LC;I;J of 120. KING OF BUSINESSANDUSTRY
Divarced (Specify) working lifs. Do nof use reﬂrgg )
Married Peggy Karen Asbury Maintenance Federal Express
13a. RESIDENCE-STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
Tennessee : Memphis 3909 Covington Pike
13e. INSIDE CiTY 14. WAS DECEDENT OF HISPANIG GRIGING 15, RACE-American incian, 16, DECEDENT'S EDUCATION
Lmirs? Sicah Foero Hiaahe i Beciy Cﬁ“'y o [Xin Fopoipye: o (Spscity only highest grade compiatec)
1 Yes a8 o . Elementary/Secondary (012} | Gollegs (13 757
2 D No 38]35 Speciy, i yas: Whlte 12
17. FATHER'S NAME (First, Middle, Last) 18, MOTHER'S NAME (First, Middie. Matden Surmame)
Dallas Butler Cecilia Ziegler

18a. INFORMANTS NAME {TypaiFrint) 18b. RELATIONSHIP TO
DECEASED , Zip

Peggy Karen Asbury Butler
20a. METHOD OF DISFOSITION

E Burial 2 D Cremation 3 D Removal from

Stats
4Donaﬁun5 Otver (Spociy) "
21a._SIGNATURE OF FUNERAL DIRESTOR

FUNERAL DIRECTOR

FS-789

"

> The

19c. MAILING ADCRESS (Strea! and Woimbar o7 fural Route Number, Clly or Town,

8687 Yorktown Drive
Southaven, Mississippi 38671

20c. LOCATION-CRty or Town, State

Memphi

ety FS-789

LYY £
22a. NAMEAND ADPRESSTF F NERAL HOME
Twin Qaks Funeral Home
290 Goodman Road Egst, Sdythaven, Mississippi 38671

22b. LICENSE NUMBER GF FUNERAL HOME

429

—ar N,

23#REGISTRAR'S SIGNATURE .~4 -
) 7S
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Wv‘,m - To the best of

1 SIGNATIFE AND TITL PHYSI
E g

24. DATE #!LED {Month, Day, Year)

A vl e Jo

th occurred at the dafe and place, and due 8 caubels) and mannaer as slated,
.
25b. LICENSE NUMBER

155

" Yoar)

lzsc. DATE SIGNED (Monih,

2B O 7| 1)

28a. WEDICAFEXAMINER - On the basis of & aminatio% andl/or Wwestigation, In'my opinion, death cccurred ai the

[ _] SIGNATURE AND THTLE OF MEDIGAL EXAMINER
>

date and place, and due fo the cause(s) and manner as stak
26b. LICENSE NUMBER

26c. DATE SIGNED {Month, Day, Year)

27, NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDGIGAL EXAMINER] {Type/Print

Dr. Laura A. Tavernier 6423 Shelb View Drive, Suite 1

03,

Memphis, Tennessee 38134
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1

resulting in death) LAST
d

PARTIL. Other significant ronditions contributing to death but not resulting in the underlying cause given in Part .

2. WAS AN AUTOPSY 295, WERE AUTOPSY FINDINGS
? AVAILABLE PRIOR TO
PERFORMED GOMPLETION OF CAUSE
OF DEATH?
| lves 2 Ino | 1[ Jves 2[ W

31a. DATE OF INJURY

31c. INJURY AT WORK?
(Month, Day, Year) :

1i:|Yes.
M 2DNO

30. MANNER OF DEATH

! D Natura! 5|__—,
2 [ ] Accident

b, TIME OF
INJURY

Panding

Invastigation

31d. DESCRIBE HOW INJURY OCCURRED

PLACE OF INJURY-AL hon: = arm, atreet, factory, office
building, etc. (Specify)

3| | Suicide 6!:' S&“,',',‘;;}R},E“ Bte.

4 Homicide

LOCATION (Street and Number or Rurai Route Rumber, City or Town, State,

BIFTH NQ.
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